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OTHER THAN 
SMALL ENTITY 
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BASIC FEE 
(37 CFR 1.16(a)) 
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(37 CFR 1.16(c)) 


minus 20 = 
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(37 CFR 1.16(b)) 
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TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


f RATE 


ADDI- 

TIOM A 1 

FEE 


/* 


RATE 


ADDI- 


X $ 




f 

OR 


X $ = 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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The "Highest Number Previously Paid For* (Total or Independent is (he highest number found In the appropriate box In column 1 . 
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